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T . BUSINESS LICENSE ﬁ / £

R : APPLICATION REFERHAL -—-ﬁ"
Treagurer and Tex-Gollect
County of Los J\ngoma»c o “MV‘ ", f} \ W‘UW

P.Q. Box 54970
222 N. Grand Ava,, Room 480 . . \
Los Angeles, CA 90012 ’ : ' .

II.I.IARD ROOH/PUBLIC BATING/COIN PHONO

. KIND.OF BUSINESS

: 5825 ALLSTON STREET LOS 'ANGELES, CA e T T
ADDRESS OF BUSINESS PTost it® Fax Note ‘ 7671 a5 /’(p lpages> /

o “ERANK Haywss [T, & =l
OWNER OF BUSINESS _MARIA MURIZ: - ~— SR e Ty O Cos g0 BA ELA

- NAME OF PERSON FINGERPRINTED B 473w uan B oy o -3Yso

. E X = - 7 F :
" FICTITIOUS NAME __L:-A. CASCADA - | » BRi-Y - Y 2
E
.-MAILING ADDRESS ?ME AS BUSINESS

- DATE THAT YOU STARTED BUSINESS

PREVIOUS OWNER'S NAME, IF KNOWN
,x RENEWAL

THIS IS A APPLIGATION FOR: . NEW LICENSE

BECOMMENDATON . " -  DATE .. ., - SIGNATURE

APPROVED
APPHOVED WITH CONDITIONS DENIED °
_ (‘SEE BEL LOW),
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4. Fire Department. . . : :
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.. 8, Weighlsand Moasures . . .
2 9. Rogional Plaming Commission ____OF S p/24/01

1 0.. Animal Cate & Contral
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Treasurer and Tax Collector
County of Los Angeles

P.O. Box 54970

222 N. Grand Ave., Room 490
Los Angeles, CA 90012

KIND OF BUSINESS _ BILLIARD ROOM ,

n

BUSINESS LICENSE | Q
APPLICATION REFERRAL -

'HEARING MATTER

REVISED NEW OWNERSHIP CHANGE

. R "

REFERRAL COPY
For Recommendation of
Interested Departments

PUBLIC EATING , COIN GAME, COIN PHONO

ADDRESS OF BUSINESS _2825 ALLSTON

ST LOS ANMGELES CA 90022r| EPHONE #

OWNER OF BUSINESS ___MARIA MUNIZ

(323) 88799374

NAME OF PERSON FINGERPRINTED___SAME

CAL.DR. LIC. # _N9849395

AS ABOVE

FICTITIOUS NAME

LA CASCADA

MAILING ADDRESS

SAME AS ABOVE

DATE THAT YOU STARTED BUSINESS

W/G

PREVIOUS OWNER'S NAME, IF KNOWN

THIS IS A APPLICATION FOR:

| NEW LICENSE XXX¥X

RENEWAL

RECOMMENDATION
APPROVED

APPROVED WITH CONDITIONS DENIED

. Risk Mgmt.

(*SEE BELOW)

SIGNATURE

. Bldg. & Safety . >(

. Treasurer-Tax Collector .

e
Y[R ‘QQ- %@K
4

Fire Department

. Public Health

. Sheriff

. Business License Commission

$8. Weights and Measures

. Regional Planning Commission

10. Animal Care & Control

Conditions:

BASIC LICENSE NO.

768910 (Rev. 1/98)

DATE 93/24/00 F.P.  IDENTIFICATION NUMBER

122840






